b, No. 300
v. 10.48

<
2

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD -‘.%

FILED DEC 27 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. m.de___PRIMARY REG. DI9Y. W-m

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

State File No...

T Ty
W

416?35

Kegisirar's No...... /.(Q.... -

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. It i id belore
a. COUNTY . a, STATE . b, COUNTY - adolssion).
Pemiscot Missouri Pemiscot

b. C]TY {Il oateida corpurate limite, writs BU'RAL sad give
tnwnahink

TOWN BIJI:E] IJiI]E Ezgl_rle

¢. LENGTH OF

rl

place?

c. CITY (If outaide corporate Limits, write RURAL and give township}

oWk Rural-Little Prairie A Y /7]

d. FULL NAME OF (f not in hospital or Institution, gire streot sddres or location)

(I raral, give locativn)

HOSPITAL ‘ADDRESS
INSFITOTION Caruthersville Rt.l Caruthersville Rt.1
3.6&%%5 SOE':J a. {First) b. (Mlddle) c. (Last) 4, DS}'E {Month) (Day) {Year)
(Typeor Print)  Prank Abbott pEATHDecember 16,1550
5. SEX & COLOR OR RACE | 7. #IAD%%IEEB TS!IE\\’IOEECPEBRRIED., 8. DATE OF BIRTH 9. A(EE u:.y.’n- Ir un':.:n |D'g ; DER uMu:.
. . (Bpacify’ - ¥ on ocurs .
2| Negro Widowed o~ About 1875 |ABout 76 |

10a. USUAL OCCUPATION ((iwvekind of-urk

10b, KIND OF BUSINESS OR IN-
DUSTRY

12, CITIZEN OF WHAT

(Yes, no, or unknown)

No

{If yes, wive war or dates of scrvice)

16. SOCIAL SECURLTJ
None

11. BIRTHPLACE (State or forelgn country)
done dring woet of worklng His, svan if retired , . / COUNTRY?
Share Cropper{Ret) Farming Aberdeen,Mississippi .S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Walter Abbott Unknown - X
5. WAS DECEASED £VER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Oscar Abbott Caruthersville Mo.

- || a8 heart fatlure, asthenia,

 Epter only onecauso per

18. CAUSE OF DEATH

line for (a}, (b}, and {c}

*This doer nol mean
the mode of dpinp, such

ec. It meana the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)

Unknown- this person died with-

out-"medical attention.

rise to the above cause (o) stating- "o

the underlying couae last.

DUE TO (¢)

care, infury, or di
tion twohich caused death.

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

7955

19a. DATE OF OPERA- | 190. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
Tion 0O w[F
5 YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a5 inorabont | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, tactory, streat,offoe bldg.,ets.) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify -tha.t I atiended the deceased from
, and that death occurred al _ S _L_

glive on

, 19

, lo. , 19 , that I last saw the deceased

6 P m., from the cauges and on the date slated above.

BURIAL. CREMA-

REM H-AL (Bpeciiy)
ur

DATE REC'D BY L.OCAL

Y2 =22 - /?.ra

248, DATE

Dec 18,1950

{Degreeo or title)

3 Coroner

23b. ADDRESS

tlardell, Mo,

2Z3¢. DATE SIGNED

2=19-50

STRAR'S SIGNATURE

2. L7

24c. NAME OF CEMETERY OR CREMATORY

Morga

R
277

s 2Dl

e Cemetern

‘24d. LOCATION (Olty, town, or county)
y Carythersville Mo.

(State)

FUMERAL DIRECTOR'S S1GMATURE

S.Smith Funpralfjepe.§98."@Ed ave.

ADDRESS

(Licented Embalmer's Statement on Reverse Side)




Jl_sp-32%

DEC 27 RecD

S. B. Beecher, M. D.,
Pemiscot County Health Depariment,
ot Caruthersville, Missouri

="

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

dent Embalmer Mo.

working under my personal supervision.

’
STUAENE «oorusennessonssassasnnsnsnsnnnonns i /’WAL/

Student Embalmer

P. O. Address A B

Note: .. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . -




